AFTER MAY 1 1S $225.00

y PROFIT a‘.\ FLORIDA DEPARTMENT OF STATE
CORPORATION %} Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 e 5 DIVISION OF CORPORATIONS
DOCUMENT # V10010 ©)
1. Corporation Name
WORK MAN SERVICES, INC.
Principal Place of Business Mailing Address
5105 QUAIL ROOST RD. P.O. BOX 2380
IMMOKALEE FL 33834 IMMOKALEE FL 33934
us us
3. Date.b or Cualited | 3a. Datg gf R
DS i<piicss
2, Principal Place of Business 2a. Mailing Address 4. FEIN 4 Applied For
21] {26 £60306692 ™ TNat Aspiicable
Suite, Apt. #, &1G. - Suite, Apt. #, efc. B. Cortificate of Status Desirad [ 58'75 Additional
22‘1 2_;| Fee Raquired
City & State City & State 6. Election Campaign anancing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
an - Country Zip Country 8. This corporation has kabilty for jntangible tax under s 189.032,
@ 25"-] 2_9] ;El Florida Statutes gs [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
g‘lsg;Nglf:iLRF?gSST RD. 82| Street Address (P.C. Box Number is Not Acceplabile)
IMMOKALEE FL 33934 83
84| City FL 85| Zip Code

11. Pursuani 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized) by the corporation’s board of directors. | hereby accept the appointment as registeed agent. | am
familiar with, and accept the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE _ _ S [N . . I S
Skyniature, typed o pinted name of registersd agent and tits 4 applcabie (NOTE - Ragistered Aganl signature required when rinslating! DATE

12. n QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v [ DELETE 11 TIILE [J Change ] Addition

NAME ESPINOZA, JAIME 12 NAME

STREE ADDRESS P. 0. BOX 2380 1.3 STREET ADDRESS

ClTy-ST-2IP !VI_‘HSMOKALEE FL 14CITY-§T- 1P

TIMLE [ DELETE 2 1TIME [ Chaage  [7] Addition

W ESPINOZA, ROSE 27 NAME

STREET ADDRESS P.0. BOX 2380 2.3 STREET ADDRESS

CY-ST- 2P IMMAKALEE FL 24 CITY-51-2IP ]

TITLE [J DELETE 31TLE (O Change  [] Addition

HAME 32 NAME

STREE! ADDRESS 3.3, STREET ADDRESS

Gy - 5T-2IP 340ITY-51-2P

TITLE [] DELETE 4.1 T0LE [ thange  [J Addition

NAME 43 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY-57-28

HILE [] DELETE 5 1TITLE [ change [ Addition

NAME 52 NAME

STHEE] ADDRESS 53 STREET ADDRESS

CITY-§T-2 54 CITY-51-2IP

TILE [J DELETE 6 1TI1LE [] Change [ Addition

NEME ‘ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIT¥-ST-2P 6.4 CITY-ST-2P

14. | do hereby certify that the infarmaticn supphed with this filing is voluntarily furnished and does not qualify for the exermnplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information inckcated on this annual report or supplemental annual report s trus and accurate and that my signalurg shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; andi that my name
appears in Block 12 or Eibck 13 if changed, or on an attachment with an address.

Loy ford
SIGNATURE: __

JGNATURE AND TYPED OR PRINTED i FICER OR DIRECTOR " Dae T DatrePone

CR2E034 (12/95)




